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Patient  appointment  system  previews  March  23 


Making  a patient  appointment  at  the 
Clinical  Center  is  about  to  become 
easier,  faster,  and  more  efficient 
thanks  to  a computerized  system  now 
under  development. 

For  a preview  of  the  new  system 
— the  CC  Computerized  Appointment 
System — stop  by  the  14th  floor 
assembly  hall  between  8 a.m.  and  1 
p.m.  on  March  23. 

“We  want  users  to  have  the 
opportunity  to  see  for  themselves 
what  the  new  system  is  capable  of  so 
they  can  make  suggestions  on  how  it 
can  be  adapted  to  meet  the  Clinical 
Center’s  unique  needs,”  says  Reggie 
Kilner,  systems  analyst  for  the 
Information  Systems  Department. 


“Appointments  are  now  made 
manually,  with  pencil  and  paper,” 
points  out  Jesse  Ferguson,  clinic 
administrator  for  Outpatient 
Department’s  clinic  section.  He  and 
Kilner  co-chair  a committee  set  up 
last  fall  by  the  CC  Medical  Board  to 
develop  the  best  automated 
appointment  system  for  the  Clinical 
Center.  Improving  the  appointment 
system  was  a priority  identified  in 
CC’s  survey  of  physicians  last  year. 

Committee  members  will  begin 
interviewing  staff  from  about  25 
clinics  and  departments  to  learn  how 
appointments  are  currently 
scheduled.  That  information  will  be 
used  to  plan  for  pilot  system 


installations  and  to  help  make 
decisions  about  screen  and  report 
design.  These  interviews  will  also 
give  users  a chance  to  discuss 
scheduling  needs  and  how  those 
needs  will  be  handled  by  the  new 
system. 

Major  advantages  of  the  new 
system  include: 

•Compatibility  with  the  existing 
CC  MIS  (Medical  Information 
System).  Scheduling  information  is 
available  to  authorized  users  from  any 
MIS  terminal. 

•Improved  communications.  The 
system  can  automatically  send 


Continued  on  the  back  page 


First  Lady  looks  at  research, 
lauds  NIH  role  during  CC  visit 

Hillary  Rodham  Clinton  gave  a wave  as  she  entered 
the  Clinical  Center  Feb.  17,  followed  by  Dr.  Harold 
Varmus,  NIH  director,  and  HHS  Secretary  Donna 
Shalala.  “For  much  of  the  last  decade,”  Clinton  told 
the  invited  quests  who  packed  Masur  Auditorium 
later  that  morning,  “biomedical  research  has  been 
neglected,  underfunded,  and  even  unappreciated. 
The  President  intends  to  fix  that.  He  intends  to  fix  it 
by  reaffirming  our  nation’s  commitment  to  basic 
biomedical  research  and  training,  and  by  fixing  our 
health-care  system  overall.”  She  went  on  to  say  that 
health  security  also  means  emphasizing  early 
diagnosis  and  prevention  of  diseases.  Before  her 
address,  Clinton  listened  to  an  overview  on  NIH 
research,  visited  patients  and  staff,  and  spoke  to  a 
group  of  NIH  officials  gathered  in  the  CC  Library. 


Forum  addresses  personnel,  planning  issues 


How  to  continue  the  Clinical  Center’s 
research  and  patient-care  missions 
while  meeting  the  Clinton 
administration’s  efforts  in  downsizing 
government  topped  the  list  of  topics 
covered  in  last  month’s  Director’s 
Forum. 

“We  have  wonderful 
opportunities,  heightened  public 
awareness,  and  more 
responsibilities,”  said  Dr.  Saul  Rosen, 
CC  acting  director.  “At  the  same  time 
we  are  under  strictures  to  watch  our 
resources  and  cut  back  on  FTEs. 

“We’ve  got  to  become  more 
efficient  in  the  short  term,”  he  added, 
explaining  that  the  CC  will  have  to 
cut  54  FTE  positions  in  FY95  and 
nearly  200  by  FY99.  Managers  at  the 
GS-14  level  and  above  are  targeted 
for  about  10  percent  of  those  cuts. 

“We’re  already  thinking  about 
this  process,”  he  said,  adding  that 
patient-care  unit  consolidations  and 
an  increased  emphasis  on  strategic 
planning  with  the  institutes  will  be 


key  elements  in  any  downsizing 
efforts.  The  current  freeze  on  new 
hiring  will  likely  continue  for  about 
two  years  to  facilitate  downsizing  by 
attrition. 

“The  [CC’s]  clinical  programs 
have  been  shrinking,”  Dr.  Rosen 
explained.  The  inpatient  days  in 


query 


What  would  you  never  change  about  your  job? 


Nida  Nepomuceno 

Office  of  the 
Director 


“My  co-workers.  I 
have  nice  co- 
workers.” 


Claire  Walsek 

NCI 


“Working  with  the 
wonderful 
families  and  my 
colleagues.” 


Alfred  Williams 

Housekeeping  and 
Fabric  Care 


“Teamwork. 

When  someone 
from  our 

department  is  out 
we  all  get  into 
teams  and  help 
that  area.” 


Marianne  Egan 

Rehabilitation 

Medicine 


“The  patients.  It’s  a 
really  unique 
population.  They 
are  all  really 
motivated  and 
cooperative.” 


Compiled  by  Dayle  Stein  and  LaTonya  Kittles 


FY93  were  down  by  about  10  percent 
from  FY92,  and  outpatient  visits  fell 
by  about  4 percent.  Day  hospital 
visits,  however,  showed  an  increase, 
as  did  AIDS  activity,  and  the  latter 
trends  have  continued  in  FY94’s  first 
quarter. 

Even  though  inpatient  days  have 
dipped  slightly,  there  has  been  an 
increase  in  the  number  of  certain 
activities — such  as  diagnostic 
radiology  procedures  and  clinical 
pathology  tests — per  patient  day. 

Dr.  Rosen  also  offered  updates 
on  other  issues  of  concern,  including: 

•Establishment  of  a procurement 
office  designed  to  move  and 
streamline  purchasing  and  contract 
activities  from  a centralized  NIH 
office  to  the  CC. 

•Plans  for  a new  CC  complex. 
One  option  being  considered  is  to 
connect  a new,  approximately  300- 
bed  hospital  to  the  decade-old  ACRF. 
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DTM  team  captures 
Pumpkin  Chase  trophy 

The  Clinical  Directors’ 

Cup — presented  to  the  winning 
team  in  the  annual  Pumpkin 
Chase — is  now  on  display  in  the 
Department  of  Transfusion 
Medicine.  Team  members  (from 
left)  Dr.  Richard  Davey,  Colleen 
Bowman,  and  Timothy  Jacobson 
picked  up  the  honor.  The  cup  will 
be  displayed  in  their  department 
until  it’s  claimed  by  a new  winner 
next  year.  The  annual  race  benefits 
the  Friends  of  the  Clinical  Center. 


briefs 


Ognibene  named  to  board 

Dr.  Frederick  P.  Ognibene,  head  of  the 
pediatrics  section,  Critical  Care 
Medicine  Department,  has  been 
elected  to  a three-year  term  on  the 
Board  of  Regents  of  the  American 
College  of  Critical  Care  Medicine 
(ACCM).  Dr.  Ognibene,  who  also 
serves  as  medical  director  for  the 
department’s  critical  care  therapy 
section,  has  been  an  ACCM  fellow 
and  credentials  committee  member 
since  1989.  He  recently  served  a two- 
year  term  as  credentials  committee 
chair. 

Classes  on  tap  for  March 

The  education  and  training  section, 
Office  of  Human  Resources 
Management,  offers  the  following 
classes  in  April: 

•QTRC  Hosts  Program,  a 
monthly  seminar  to  develop  skills  in 
managing  quality  improvement  efforts 
and  enhance  knowledge  of  the  QT 
process.  April’s  topic  will  be 
announced.  April  6,  8:30-9:30  a.m., 
2C116;  April  12,  3-4  p.m.,  2C310; 
and  April  19,  12:30-1:30  p.m.,  2C116. 

•Sexual  Harassment  Prevention 
Training  for  Managers  and 
Supervisors,  April  22,  10:30  a.m.- 
12:30  p.m.,  2016.  This  course  will 
help  managers  and  supervisors  learn 


the  legal  basis  of  sexual  harassment, 
the  difference  between  friendly 
behavior  and  subtle  sexual 
harassment,  and  methods  for 
resolving  the  problem. 

•Sexual  Harassment  Prevention 
Training  for  Support  Staff,  April 
29,  10:30  a.m.-12:30  p.m.,  2016. 

See  course  description  above. 

Call  496-1618  for  details  on 
these  programs. 

Group  offers 
Sunday  concerts 

The  Rock  Creek  Chamber  Players’ 
concert  series,  sponsored  by 
Rehabilitation  Medicine’s  recreation 
therapy  section,  offers  free  concerts 
in  the  14th  floor  assembly  hall. 
Concerts  are  set  for  3 p.m.  on  March 
6,  March  13,  April  24,  May  22,  June 
26,  and  July  24. 

Pianist  and  composer  Haskell 
Small  is  March  6th ’s  guest  artist.  On 
the  faculty  of  Washington 
Conservatory,  Small  has  performed 
across  Europe  and  at  Carnegie  Hall, 
the  National  Gallery  of  Art,  the 
Kennedy  Center,  and  the  Spoleto 
Festival. 

Concert  schedules  are  subject  to 
change.  Call  Dr.  Carl  Banner,  496- 
9350,  for  more  information. 


Social  workers 
celebrate  in  March 

The  Social  Work  Department 
celebrates  March  as  Social  Work 
Month  with  a seminar  and  luncheon 
on  March  24.  Guest  lecturer  is 
Pauline  Fisher.  Her  topic  is  “Taking 
Care  of  the  Caregiver.”  Fisher  will 
talk  about  how  to  use  imagery,  body- 
awareness,  and  deep-breathing 
techniques  to  help  social  workers 
improve  concentration,  boost  energy 
levels,  and  increase  relaxation. 

April  26’s  PEF  Auction 
bids  for  a good  cause 

Get  into  spring  cleaning  and  donate 
your  unwanted  items  to  the  Patient 
Emergency  Fund  Auction.  Last  year 
the  “white  elephant”  sale  portion  of 
the  auction  brought  in  more  than 
$ 1 ,600.  Organizers  will  accept 
glassware,  dishes,  lamps,  games, 
mirrors,  ceramics,  books,  jewelry,  and 
sports  equipment,  almost  anything 
except  clothing.  Drop  items  by  the 
Red  Cross  desk  in  the  CC  front  lobby. 

The  auction,  set  for  April  26  in 
the  Visitor  Information  Center,  is 
sponsored  by  the  Friends  of  the 
Clinical  Center  and  the  R&W 
Association  to  benefit  the  Patient 
Emergency  Fund. 
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This  is  the  first  in  a 
series  of  articles 
CCNews  plans  to  publish 
periodically.  They  will 
offer,  we  hope,  glimpses 
into  the  daily  lives  of  our 
colleagues  and  co- 
workers. The  success  of 
clinical  research  here 
depends  on  the  day-in, 
day-out  contributions  of 
many  professions, 
myriad  disciplines.This 
initial  piece  focuses  on 
CC  social  worker  Fred 
Boykin. 


Social  workers  (from  left)  Barbara  Beall,  Judith  Williams,  and  Fred  Boykin  review 
patient  records  each  morning. 


crucial  to  social  worker’s  role 


Communication 

Fred  Boykin  is  one  of  three 
social  workers  leaning 
over  a conference  table 
during  morning  report.  He 
and  Barbara  Beall  are  with 
supervisor  Judith  Williams.  They’re 
poring  over  a list  of  patients  on  the 
nursing  units  their  group  covers.  Most 
of  their  patients  have  AIDS  or 
Wegeners  granulomatosis,  an  immune 
system  disease  that’s  been  studied  at 
NIH  for  more  than  20  years.  The 
social  workers  will  talk  about  each 
patient  in  turn,  going  over  what’s 
happened  since  the  last  patient 
conference.  They  spend  an  hour  on 
this  every  morning. 

“This  patient’s  lover  died,” 
explains  Boykin,  “and  he  told  me 
he’d  been  sleeping  day  and  night.” 
“That’s  a normal  defense 
mechanism,”  says  Williams,  “and  you 
were  able  to  normalize  that  reaction 
for  him.” 

Another  patient  is  about  to  be 
discharged.  Her  disease  is  terminal. 

“We  need  to  try  to  find  her  a 
counselor  at  home,”  Boykin  says. 

“She’s  in  the  final  stage  of  her  disease 
and  needs  to  begin  some  preparation.” 
“Either  because  of  denial  or 
trying  to  be  brave  for  her  family,  she’s 
really  hopeful,”  adds  Williams,  “but 
she’s  not  realistic.” 


The  trio  go  on  to  talk  about  what 
kind  of  therapist  would  be  most 
helpful.  They  move  on  to  another 
case.  The  diagnosis  is  HIV. 

“He  has  a good  support  system,” 
Williams  says.  “I’m  real  impressed 
with  him,”  adds  Boykin.  “A  person 
with  a good  support  system  can  cope 
with  almost  anything.” 

The  social  workers  methodically 
examine  disease  processes  and 
survival  skills.  They  speak  of  their 
patients  with  affectionate  empathy. 
Their  insight  into  the  needs  of  these 
patients  is  scalpel  sharp.  They  talk  in 
shorthand,  like  a family  over 
breakfast. 

“It’s  interesting  and  helpful  to 
bounce  ideas  off  each  other,”  Boykin 
says  after  the  conference.  “And  I 
know  that  if  I were  sick  next 
Monday,  Barbara  would  know  all  my 
patients  and  could  take  over  for  me.” 

It’s  a large  case  load.  The  team 
approach  helps  make  it  manageable. 
“I  cover  two  outpatient  clinics  and  a 
day  hospital.  I’ll  have  between  30 
and  40  patients  in  the  hospital  at  any 
one  time.”  Today,  many  of  those 
inpatients  are  on  an  NIAID  HIV 
protocol. 

He  makes  a quick  stop  by  the 
main  social  work  office  on  the 
Clinical  Center’s  first  floor  to  drop 


off  a flier  for  copying.  It’s  to 
announce  an  upcoming  meeting  for 
an  information  support  group  Boykin 
leads  for  patients  with  HIV.  “We’ve 
had  nutritionists,  pharmacists,  people 
from  the  Social  Security 
Administration  to  talk  about 
disabilities.  We  meet  monthly.” 

He  takes  an  elevator  to  his  11th 
floor  office  where  he’ll  check  phone 
messages  and  talk  briefly  with  social 
worker  Tina  Levin  whose  office  is 
next  door.  They  have  an  11:30  a.m. 
appointment  in  the  CC  Bioethics 
Office  to  talk  about  a departmental 
education  program. 

Boykin  will  spend  a good 
portion  of  his  day  listening  to 
patients,  family  members,  health-care 
professionals.  “My  role  is  to  speak 
for  the  patient,”  he  explains.  “I  try  to 
hear  what  is  said  to  the  patient  as  that 
person  would  hear  it  and  respond  to 
that.  You  have  to  look  at  each  patient 
as  though  that’s  you  in  that  bed.  And 
keep  reminding  yourself  that  this  is  a 
person,  not  a disease. 

“Sometimes  I hurt  over  the 
choices  a patient  makes,”  he  admits, 
“but  I try  to  keep  the  door  open. 
When  a patient  is  rude,  angry,  not 
participating  in  care,  I confront  the 
behavior  and  try  to  find  out  what’s 
underneath.  It’s  rough  to  be  in  the 
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hospital  and  so  dependent  on  people 
for  everything.  There’s  no  privacy.” 

He  turns  the  comer  to  1 1 
West.  “I  want  to  get  a 
heads-up  from  the  staff 
about  the  patients,”  he 
explains.  “If  a person  is 
feeling  terrible,  I don’t  want  to  go  in 
and  wake  them  up.  Faith’s  on  top  of 
what’s  going  on  here.” 

Faith  Dugan  is  primary  nurse  for 
many  of  the  patients  with  HIV.  She 
tells  Boykin  about  one  who  has 
decided  to  join  a support  group.  It’s  a 
big  step,  they  agree. 

“It’s  hell  day,  day  3,”  she  says  of 
the  patients  with  HIV  on  an  NIAID 
drug  protocol.  The  protocol  calls  for 
five  days  of  24-hour  medication 
infusion  by  IV.  “By  the  third  day,  they 
usually  have  an  upset  stomach, 
diarrhea,  and  are  bloated,”  Boykin 
says. 

Boykin  taps  on  the  door  of  a 
patient  he’s  worked  with  for  a while. 
“Day  3,  how  is  it?”  he  asks. 

“I’m  sleeping  more,”  the  patient 
answers.  “Might  as  well,  right?  I’m 
looking  forward  to  getting  off  [the  IV] 
and  getting  a shower.” 

“Feeling  better  mentally?” 
Boykin  asks. 

“I  don’t  know.  When  people 
around  you  aren’t  doing  very  well, 
feeling  good  isn’t  something  to  brag 
about.  [The  protocol’s  dmgs]  buy 
time,  essentially.  A few  more  years.” 
Boykin  wants  to  know  if  the  man 
is  still  working.  “Full  time,”  he 
answers.  “Do  your  co-workers  know 
about  your  illness?”  Boykin  asks.  “Is 
it  difficult  for  you  to  take  time  off  to 
come  to  the  Clinical  Center?” 

“A  few  know,  others  suspect.  I 
wish  [the  protocol]  required  I come 
less  often.” 

Patients  in  this  study  come  for 
six  days  every  two  months,  Boykin 
explains  after  leaving  the  room. 

Next  stop  is  the  day  hospital. 
Dirk  Darnell  is  the  nurse  on  duty. 
Boykin  checks  the  list  of  patients 
scheduled  to  come  in  for  treatment. 

“If  anybody  needs  anything  just  page 
me,”  Boykin  tells  Darnell. 

“Treatments  for  many  diseases 
are  increasingly  being  done  on  an 
outpatient  basis,”  he  comments.  “It’s 


Boykin  enjoys  the  role  of  a hospital- 
based  social  worker. 

simply  cheaper.” 

Boykin  sits  at  the  unit’s  MIS 
computer  terminal.  “We  chart  each 
patient  contact,”  he  explains.  Social 
workers  add  to  the  patient’s  chart 
personal  data,  information  on  family 
support,  health  insurance  coverage. 

“Treatment  in  the  Clinical  Center 
is  free  of  charge  for  these  patients,”  he 
explains,  “but  they’ve  been  sick  and 
in  other  hospitals,  too.  They  have 
bills,  and  that  impacts  on  care.” 

Grief,  worry,  and  uncertainty 
— other  issues  social  workers  work 
with  daily — affect  care,  too. 

The  Social  Work  Department 
shifted  to  a new  charting  system  a few 
months  ago.  “I  really  like  it,”  Boykin 
says,  “because  there’s  not  a lot  of 
writing  involved.  There’s  more 
‘clicking’  and  it  saves  a lot  of  time. 
And  that  means  we  have  more  time 
with  patients.” 

Boykin’s  pager  beeps.  It’s  Levin. 
Their  meeting  with  the  Bioethics 
Office  has  been  canceled.  They’ll 
have  to  carve  out  a time  within  their 
collective  schedules  to  try  again. 

Levin,  Boykin,  and  supervisor 
Williams  are  also  working  on  a 
departmental  policy  on  how  to  handle 
reports  of  child  abuse. 

The  role  of  a hospital-based 
social  worker  is  one  Boykin  enjoys. 


“When  I was  18  and  needed  a 
job,  I ended  up  in  an  emergency  room 
admission  department  through  a 
work-study  program.”  He 
immediately  felt  a bond  with  the 
health-care  environment,  but  left 
college  to  become  a banker. 

“Then  my  friends  started  getting 
sick  [with  AIDS],”  he  explains,  “and 
I knew  I had  to  do  something.  I didn’t 
want  to  be  a doctor  or  nurse,  but 
social  work  seemed  to  fit.” 

It  was  back  to  college  for  the  33- 
year-old,  first  to  George  Washington 
University  to  finish  his  baccalaureate 
degree,  then  on  to  Smith  College  for 
the  master  of  science  in  social  work. 
He  joined  the  CC  staff  three  years 
ago. 

Boykin  joins  a group  of 
health  professionals 
waiting  for  rounds  to 
begin  on  1 1 West.  Dr. 
Anthony  Fauci,  NIAID 
director,  leads  rounds  here  three  days 
a week. 

A cacophony  of  beepers,  nurse 
call  signals,  and  patient  televisions 
surrounds  the  group.  Dr.  Fauci  is  the 
group’s  natural  center  as  they  are 
gathered  in  the  hallway.  Once  the 
team  moves  into  a patient’s  room, 
that  patient  becomes  the  most 
important  person  in  the  world.  Staff 
members  are  respectful,  watchful,  and 
intent.  Patient  insights  and  comments 
often  hold  the  missing  puzzle  piece  in 
the  search  for  cures  and  comfort. 

Boykin  stays  behind  to  chat  with 
a couple  of  patients,  offering  some 
private  words  of  encouragement 
before  catching  up  with  the  group 
again. 

“It  can  be  intimidating  to  have 
25  people  come  into  your  room,”  he 
explains.  “Sometimes  they’ll  look  for 
the  social  worker  and  I’ll  smile  or 
wink  to  let  them  know  that 
everything’s  OK.” 

The  last  patient  seen  on  rounds 
this  day  is  too  sick  to  be  discharged. 
Travel  arrangements  were  already  in 
place.  Boykin  cuts  away  to  double- 
check on  how  to  cancel  the 
arrangements.  He  doesn’t  want  the 
patient  to  have  to  bother  with  the 


Continued  on  page  6 
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CCM  initiates  metabolic  cart  consult  service 


The  Critical  Care  Medicine 
Department  (CCM)  now  offers  a 
Metabolic  Cart  Consult  Service  that 
allows  physicians  to  determine 
more  accurately  the  energy 
expenditure  and  caloric  needs  of 
patients  on  nutritional  support. 

Formulas  commonly  used  to 
estimate  energy  expenditure  may 
not  always  be  accurate  for  typical 
Clinical  Center  patients.  This  new 
service  permits  tailoring  a patient’s 
nutritional  support  regimen  to 
energy  expenditures  in  individual 
diseases. 

This  can  help  prevent 
unintentional  over-  or  under- 
feeding while  providing  the 
appropriate  mix  of  non-protein 


calories.  The  consultants  will  provide 
a written  interpretation  of  the  study 
results,  recommend  appropriate 
nutritional  formulas,  and  advise  on 
how  to  monitor  nutritional  status. 

Most  likely  to  benefit  from  this 
consult  service  are  critically  ill, 
pediatric,  bone  marrow  transplant, 
and  post-operative  surgery  patients, 
as  well  as  those  scheduled  for 
discharge  on  home  nutritional  support 
regimens.  Patients  must  be  on  bed 
rest  for  an  hour  before  the  study  and 
not  be  on  supplemental  oxygen. 

Studies  will  be  performed 
Tuesdays  and  Thursdays  between  8 
a.m.  and  noon,  and  may  be  scheduled 
at  other  times  to  accommodate 
special  patient  needs.  The  30-minute 


study  will  be  performed  in  the 
patient’s  room.  Physicians  who’d 
like  to  schedule  a study  can  call 
496-1520,  preferably  48  hours  in 
advance. 

Consultants  are  Dr.  Frederick 
Ognibene,  medical  director  of  the 
CCM  critical  care  therapy  section; 
Dennis  Brown,  respiratory 
therapist,  CCM;  registered 
dietitians  Sara  Bergerson  and 
Melissa  Zafonte,  Nutrition 
Department;  and  Dr.  Gregory  M. 
Susla,  Pharmacy  Department. 

— by  Dr.  Gregory  Susla 
(Dr.  Susla  is  a critical  care  pharmacist, 
Pharmacy  Department,  for  the  Critical 
Care  Medicine  Department) 
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details. 

“[My  supervisor]  Judith  asks  us 
every  day,  ‘are  you  OK?’  If  we  aren’t 
she  says  we  should  cut  down  on 
patient  contact,  that  we  should  take 
more  calls  or  do  some  paperwork. 
How  can  we  give  to  people  if  we’re 
run  down  physically  and 
emotionally?” 

Boykin  takes  another  few  min- 
utes to  deal  with  duties  not  directly 
involving  patients.  He’s  on  the 
department’s  recognition  and  student 
advisory  committees.  Social  work 
students  are  in  the  department  for 
clinical  training  three  days  a week 
September  through  May.  Boykin 
assists  the  coordinator  for  that 
program  and  oversees  the  students’ 
orientation. 

He’s  learning  how  to  balance  the 
demands  of  patient  problems  that 
require  immediate  attention  with 
administrative  responsibilities  that 
crop  up  continuously. 

“I  choose  patient  care  most  of 
the  time,”  he  admits.  “If  a patient  says 
something  that  makes  me  feel 
uncomfortable.  I’ll  stay  with  that 
person  rather  than  leaving  for  a 


meeting.  Some  of  life’s  issues — like 
the  realization  of  death — have  to  be 
dealt  with  here  and  now.” 

Rounds  again.  This  time  it’s  the 
8th  floor  clinic.  Everyone  is  crowded 
into  a conference  room.  Boykin 
makes  an  announcement  about  the 
AIDS  information  support  group. 

Beeped  again.  A discharge  has  to 
be  arranged  for  the  next  morning.  He 
handles  this  one  by  phone,  and  then 
heads  back  to  1 1 West. 

Boykin  wants  to  spend  some 
time  with  a patient  who  goes  home 
soon.  She  has  Wegeners  granulo- 
matosis and  has  been  coming  here  for 
years.  Working  with  her  was  one  of 
Boykin’s  first  assignments.  She’s 
taught  him  a great  deal  about 
Wegeners  and  even  more  about 
surviving. 

They  talk  about  side  effects  of  a 
drug  she’s  currently  taking.  Her  hair 
is  falling  out.  “Do  you  want  a wig? 
Boykin  asks  her.  “That  is  a part  of  the 
protocol.”  “No,”  she  answers,  “that’s 
very  nice  of  you.  I’d  like  to  pick  out 
my  own,  thank  you.” 

She  overheard  Boykin  working 
with  another  patient  recently,  a person 
who  wasn’t  sure  how  to  find  help  for 
her  elderly  mother.  “Within  two  days 


he  [Boykin]  had  everything 
mobilized,”  she  said  with  a laugh.  “I 
just  sat  here  and  listened.”  Now  she 
has  some  questions  of  her  own  about 
Social  Security  procedures.  Boykin  is 
ready  with  the  answers.  They  chat 
easily  and  laugh  often. 

This  time  the  beep  is  from  the 
day  hospital.  A patient  about  to  be 
discharged  will  need  home  IV  therapy. 

It’s  late  in  the  day  and  Boykin 
rushes  to  contact  a home  health-care 
agency  the  patient  has  used  before.  A 
long,  holiday  weekend  is  coming  up. 

If  arrangements  aren’t  complete  within 
the  next  hour,  the  patient  may  have  to 
wait  until  Tuesday  to  continue  the 
treatments.  “I’d  rather  stay  an  extra 
hour  to  handle  this  now  than  leave  it 
for  someone  else,”  he  says. 

Once  that’s  set  up,  Boykin  goes 
over  the  details  with  the  patient  before 
making  a note  for  the  medical  record. 

“If  you  go  home  and  anything 
messes  up,  here’s  my  name  and 
number.  Call  me,”  Boykin  tells  the 
patient.  He  fills  the  patient’s  doctor  in 
on  what’s  been  set  up.  “I  appreciate 
what  you’ve  done,”  the  doctor  calls 
out  as  Boykin  leaves  the  unit  for  the 
day. 

— by  Sara  Rand  Byars 
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‘Key  recruiters’  organized  to  encourage  blood  donations 


DeCarlo  Gladden  (left),  a clinical  nurse  in  the  Department  of  Transfusion  Medicine, 
talks  to  some  of  the  participants  in  the  department’s  new  Key  Recruiter  Program.  With 
Gladden  are  Donna  Cole,  NINDS;  Alex  Cummins,  NINDS;  Olivia  Hewitt,  community 
representative;  Charles  Hartzogue  Jr.,  NINDS;  Mary  Kotite,  NCI;  Toni  Doctor-Spriggs, 
NCI;  Carole  Kirby,  NINDS;  Jane  Cassidy,  NCI;  and  Andrea  Rander,  CC. 


Have  you  ever  donated  blood?  Would 
you  be  interested  in  helping  recruit 
others  to  donate?  If  so,  you  might  be 
interested  in  becoming  a key 
recruiter. 

The  NIH-wide  Key  Recruiter 
Program  encourages  employees  to 
help  educate  and  recruit  potential 
blood  donors.  Since  its  beginning  last 
December,  the  program  has  received 
the  help  of  approximately  30  key 
recruiters  from  various  institutes.  The 
program  is  currently  trying  to  expand 
its  network  of  volunteers. 

Key  recruiters  are  asked  to  tell 
friends  and  co-workers  about  the  NIH 
Blood  Donor  Program  and  ask  for 
their  participation.  Participants  also 
alert  potential  donors  in  their  areas 
when  there  is  a critical  blood 
shortage. 

Once  you  recruit  a donor,  he  or 
she  becomes  “yours,”  program 
planners  say.  The  key  recruiter  will 
then  be  recognized  for  each 
subsequent  donation  by  that 
individual  donor. 

“In  order  for  us  to  support  the 
Blood  Donor  Program,  we  need  the 
help  of  all  employees  to  act  as 
spokespersons.  What  better  way  to 
get  donors  or  potential  donors  than  to 
ask  the  members  of  the  NIH  family?” 
asks  Keith  Redmond,  the  donor 


resources  supervisor. 

Andrea  Rander,  director  of 
Volunteer  Services,  is  a key  recruiter. 
“The  Key  Recruiter  Program  has 
made  me  much  more  aware  of  how 
important  it  is  to  donate  blood,”  she 
says.  “I’m  proud  to  be  a part  of  the 
recruiting  team.” 

For  details  on  donating  blood  or 
becoming  a key  recruiter,  contact 


Redmond,  Terri  Kemer,  or  Pamela 
Geoffroy  at  the  NIH  Blood  Donor 
Center.  Call  496-1048  to  set  up  an 
appointment. 

The  NIH  Blood  Donor  Center  is 
open  Monday,  Wednesday,  Thursday 
and  Friday  7:30  a.m.-3:30  p.m.  Hours 
on  Tuesday  are  7:30  a.m.- 12:30  p.m. 

— by  Dayle  Stein 


Nursing  conference  focuses  on 


The  CC’s  Nursing  Department  will 
present  the  second  annual  National 
Nursing  Conference  on  Chronic 
Illness  on  Saturday,  March  19,  at  8:30 
a.m.  in  Masur  Auditorium. 

The  theme  of  this  year’s 
conference  is  “Forging  New 
Directions  in  a Changing  Health  Care 
Environment.” 

Many  nurses  have  found  that 
meeting  the  needs  of  patients  with 
chronic  illnesses  challenges  them  as 
never  before  to  be  knowledgeable, 
active  participants  in  the  health-care 
reform  movement,  program  planners 
say. 

“Strides  in  biomedical  research 
and  technology  mean  that  people  with 
chronic  illnesses  are  living  longer,” 


says  Nancy  Dianis,  nursing  service 
chief  for  allergy,  arthritis,  child 
health,  eye,  digestive  disorders, 
dental,  diabetes,  and  deafness  and 
other  communication  disorders. 
“Professional  nurses  steadfastly  care 
for  these  patients  and  are  a primary 
support  to  them.” 

Conference  participants  will 
examine  the  debate  over  national 
health-care  reform  and  how  that 
reform  will  affect  the  care  of  patients 
with  chronic  illnesses.  They  will  also 
discuss  the  many  factors  that 
influence  the  future  of  health  care, 
such  as  quality  of  life  issues  and 
ethical  dilemmas. 

Keynote  speaker  is  Dr.  Connie  R. 
Curran,  editor  of  Nursing 


chronic  illness 

Economics$  and  national  director  of 
patient-care  services  at  APM,  Inc. 
She  is  also  president  of  the  Curran 
Group,  specialists  in  health-care 
strategic  planning  and  operations 
improvement,  and  recruitment  and 
retention  of  nurses. 

Dr.  Curran,  a member  of  the 
editorial  board  of  RN  Magazine , is  a 
professor  at  the  University  of  Illinois 
College  of  Nursing  and  a visiting 
professor  at  the  University  of 
Wisconsin  College  of  Nursing. 

Enrollment  is  limited  to  500 
participants.  Call  496-2849  for 
information  on  availability. 

— by  LaTonya  Kittles 
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reminders  to  patients,  along  with 
appropriate  directions  for  getting  to 
the  Clinical  Center. 

•More  comprehensive  instructions 
for  patients.  For  example,  if  a patient 
is  coming  for  a test  that  requires  no 
fluids  for  the  previous  24  hours,  the 
system  will  send  a reminder. 

The  CC  Ambulatory  Care 
Committee  began  assessing 
appointment  system  options  more 
than  two  years  ago.  Their  initial  steps 
included  a survey  of  what  users  need 
and  analysis  of  the  current 
appointment  system.  The  Medical 
Board,  building  on  that  work,  set  up 
steering  and  operations  and 
implementation  committees  to  come 
up  with  the  best  appointment  system 
for  the  Clinical  Center.  Committee 
members  looked  at  automated 
systems  in  use  across  the  country 
before  making  a selection. 


CC  celebrates  Children  and  Hospitals  Week 
with  special  presentations,  programs 

Clinical  Center  celebrations  for  the 
15th  annual  Children  and  Hospitals 
Week  March  20-26  include  a special 
lecture  on  caring  for  children,  mural 
painting,  a children’s  party  featuring 
magic  tricks  by  Ronald  McDonald,  a 
visit  by  local  radio  personality  George 
Mason,  a multidisciplinary  exhibit,  and 
an  open  house  at  the  CC’s  school. 

Sue  R Heiney,  a psychiatric 
nurse  liaison,  will  speak  during  a 
brown-bag  lunch  March  22,  noon-1 
p.m.,  in  the  14th  floor  assembly  hall.  Her  topic  is  “Helping  Children  Cope 
with  Painful  Procedures.”  She  is  manager  of  psychosocial  oncology  services 
at  the  Center  for  Cancer  Treatment  and  Research,  Richland  Memorial 
Hospital,  Columbia,  S.C. 

The  Association  for  the  Care  of  Children’s  Health  sponsors  this 
annual  event  to  help  the  public  learn  more  about  the  unique  needs  of  children 
and  their  families  in  the  health-care  setting. 

“We’re  looking  forward  to  a week  filled  with  fun  and  educational 
events  for  children,  their  families,  and  NIH  staff,”  program  planners  say. 
Kristin  Johnsen  and  Myra  Woolly-Antill  are  co-chairs  for  the  event.  Call 
496-3103  for  details. 


march 


Grand  Rounds 

noon-1  p.m. 

Lipsett  Amphitheater 
Associative  Learning  in 
Humans:  Insights  from  PET 
Studies , Susan  Molchan,  M.D., 
NIMH;  Clinical  Trials  of  Gene 
Therapy  for  Familial 
Hypercholesterolemia  and 
Cystic  Fibrosis,  James  Wilson, 
M.D.,  Ph.D.,  University  of 
Pennsylvania  Medical  Center 


Grand  Rounds 

noon-1  p.m. 

Lipsett  Amphitheater 
Intrapericardial 
Pheochromocytoma 
Complicated  by  Massive 
Intraoperative  Hemorrhage , 
Karen  Williams,  M.D.,  CC;  The 
Skin  Immune  System:  Contact 
Dermatitis  as  a Paradigm, 
Steven  Katz,  M.D.,  Ph.D.,  NCI 


1 fC  Grand  Rounds 

JL  O noon-1  p.m. 

Lipsett  Amphitheater 
Acute  Respiratory  Distress 
Syndrome,  Carol  Bosken,  M.D., 
NHLBI;  The  Role  of  Co- 
Stimulatory  Signals  in  T-Cell 
Dependent  Immune  Responses, 
Richard  Hodes,  M.D.,  NIA 


Ethics  Case  Discussion 
3 p.m. 

Medical  Board  Room 
Ethical  Dimensions  of 
Recruitment  and  Retention  of 
Women  and  Minority  Subjects 
of  Low  Socioeconomic  Status  in 
Biomedical  Research 
Sponsored  by  the  CC  Bioethics 
Program 

Grand  Rounds 

noon-1  p.m. 

Lipsett  Amphitheater 
Teaching  An  Old 
( Differentiated ) Cell  Some 
New  Tricks:  Applications  of 
Gene  Transfer  to  Salivary 
Glands,  Bruce  Baum,  D.M.D., 
Ph.D.,  NIDR;  Precocious 
Puberty,  Gordon  Cutler  Jr., 
M.D.,  NICHD 


^ A NIH  Lecture 

3 p.m. 

Masur  Auditorium 
Human  Inteiferon  Alphas:  The 
Legend  and  the  Legacy,  Kathryn 
C.  Zoon,  Ph.D.,  Director,  Center 
for  Biologies  Evaluation  and 
Research,  Food  and  Drug 
Administration  (Originally 
scheduled  for  Feb.  11.) 


q Clinical  Staff  Conference 

.DV/  noon-1 :30  p.m. 

Lipsett  Amphitheater 
Interferon  Gamma  in  the 
Management  of  Infectious 
Diseases,  John  Gallin,  M.D., 
NIAID,  Moderator 

G.  Burroughs  Mider  Lecture 

3 p.m. 

Masur  Auditorium 
Transforming  Growth  Factor- 
Beta:  Past,  Present,  and  Future, 
Anita  B.  Roberts,  Ph.D.,  NCI, 
and  Michael  B.  Spom,  M.D., 
NCI 


